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2.

Dea r Visa Car dh olde r :

Attache d is a copy of ou r Au t om atic Visa Payme nt Autho riza tion. If you cho ose t o sig n-u p for t h is p ro gra m , you r
payments will be posted to your Visa  account once a month and then withdrawn from your Checking or Savings
acco un t one (1 ) or t wo (2 ) b usine ss da ys later . Th e p ayme nt will p ost to yo ur Visa a ccoun t approximately
on t he 20th of e ver y mon t h. A payment message on your monthly Visa statement w ill tell you t he exact amount
and dat e the automatic payment w ill be posted to your Visa account. The current monthly payment is the
responsibility of t he account holder. It may take up to forty-five (45) days f or the Visa Auto-Pay to be
eff ect ive.

The following payment options are available:

Pa ym ent in full. Enter outsta nd ing b alan c e a s p rin t ed o n cur r en t billing s tatem en t , le s s any
credits or payments received by the Credit Union after the closing date.

Minimum payment. Pays the total minimum payment shown on your monthly statement
reduced by any extra payment received after the statement closing date. This amount will also
include over limit or past due amounts.

Minimum Payment Only. Automatic payment regardless of merchant credit.

Fixed payment. This amount must be at least 3% of your credit limit. NOTE: If the minimum
payment due exceeds the fixed payment amount the minimum payment will be posted to your
Visa a ccou nt an d with dra wn fr om yo ur finan cial in stitution .

Visa Auto-Pay. The autopay percentage amount must always be 3% or more of the balance
owed plus any overlimit or past due amounts.

3.

4.

5.

If the e xa ct a m ou nt is no t a vaila ble t o b e withd rawn from th e acco un t sp ecifie d for p ayme nt, it will be re tur ned . Yo u
will th en be char ge d an nsf fee on your Visa account.  In addition, your financial  institution may charge their own
insufficient fund fees to the account from where the payment should have been drafted.
 
Before signing the form, please read the form in full as this letter does not cover all aspects of the program. If you
ha ve a ny f ur the r qu estio ns, ple ase feel fr ee to con t act o ur Visa De par tme nt at ( 91 9) 4 20 - 82 75 or ( 91 9) 4 20 -81 89 .

Sincerely,

The Visa Department

enclosures:
Visa Au tomatic Payment Authorization
Amen dm ent to Visa Ele c tron ic F und s T ran s fer Disclosur e
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Th e e ntire ou t stan ding ba lan ce a s pr inted o n th e cu rre nt b illing state men t , less an y cre dits o r p ayme nts r ece ived
by the Credit Union after the closing date of the statement; or,

The minimum payment owed as printed on the current billing statement, including any delinquent amount; or,
Minimum payment only, regardless of merchant credit; or,
T h e le sser of a fixe d wh ole do llar amo un t of $                                                       or the ou t stand ing ba lance . I u nd ersta nd
the minimum fixed amount must be at least 3% of the credit limit of the card. If I exceed my credit limit, I am
required to pay the minimum payment, plus the amount I exceeded my credit limit; or,
Percentage of balance elected %. The Auto-Pay percentage amount must always
be greater than the calculated minimum (3%) amount due.

Visa Aut o- Pay
Cardholder Automatic Payment Authorization

By signing this amendment, you are authorizing Coastal Federal Credit Union to make automatic monthly
withdrawals from either your financial i nstitution Savings or Checking acco unt to satisfy or p artially satisfy the balance
owed on you r Cre dit Un ion Visa car d acco un t. The a mo unt tran sfer red f ro m yo ur a ccou nt will b e determined  by your
sele ction of on e o f the f o ur op t ions p r e s ente d b elow. Th is amo un t will be withdr awn f rom y ou r Savings or Checking
account within 1 t o 2 business days after t he day your p ay ment is posted to your Visa account. It is understood that
t ha t t he a uto matic t r ansfe rs will con t inu e un til t h e Cr edit Un ion is n otified in writing by you that the transfers are to
be t e rm inate d.

Coas tal Federal CU Visa Number

Savings

Primary Cardholder (please print)

Daytime Phone

Financial Institution Name To Draft

Routing Number

Secondary Cardholder

City State Zip

Check one:
Checking

Account Number

Street Address

I/We authorize Coastal Federal Credit Union to automatically withdraw:

Reg ar dless o f the pla n c ho sen abo ve, t h e Car dh olde r 's Visa acco un t will be ch ar ged an nsf fee if the automatic transfer
does not occur due to insufficient funds in the debited account. In addition, the Cardholder 's Savings or Checking
account will be charged an NSF fee if t here are insufficient f unds on the date t hat t he autom atic transfer is to
occur.

I/We elect to have my payment withdrawn from the above account on the predetermined date each month, which is
disclosed on the monthly VISA statement. All funds withdrawn will be applied to my VISA account. If this authorization
is received by the Credit Union by the second business day of the month, the automatic payment will be effective in
approximately sixty (60) days. However, if it is received after this date, it will not be effective until the cycle following
the next billing period. I understand that I am still responsible for any amount due on my VISA account if funds are
not available in my deposit account. I understand that I have the right to terminate automatic payments at any time by
contacting the Credit Union in writing. I understand that if my deposit account number changes, is closed or other
action is taken, I am responsible for notifying Coastal Federal Credit Union at: PO Box 58429, Raleigh, NC 27658.

VOIDED CHECK MUST BE ATTACHED TO PROCESS REQUEST

Co-Applicant Signature

Signature Date

Date

Date Received
Visa Dept

Pre-Note Verification

For Credit Union Use (Forward completed form to St. Albans Visa Department)



Tell us your name and account number.1.
2. Describe the error or the transfer you are unsure about and explain (as clearly as you can) why

you believe it is an error or why you need more information.

Tell us the dollar amount of the suspected error.3.

Your name and account number.
The dollar amount of the suspected error.

Describe the error and explain, if you can, why you believe there is an error.
If you need more information, describe the item you are not sure about.

Visa Aut o- Pay
Elect ronic Funds T ransf er Services ( EFTS) Disclosure

In case of errors or questions about your electronic transfers, telephone 1-800-868-4262 or write Coastal
F ed era l Cr ed it Un ion, PO Bo x 58 429 , Ra leig h NC 2 765 8- 842 9. We m ust he ar fro m you n o late r than sixty ( 60 )
days after we sent the first statement on which the problem or error appeared. If a good reason (such as a long trip
or a hospital stay) kept you from telling us, we will extend the time period.

We will report the results of our investigation within ten (10) business days from your report, and we will correct any
error promptly. If more time is needed, we may take up to forty-five (45) business days to investigate the complaint or
question (or up to ninety[90] days if the error involves Point of Sale debit card transaction, a transaction initiated
outside the U. S., or the transaction occurred within thirty [30] days after the first deposit to the account was made). If
we decide to do so, we would recredit your account within ten (10)* business days (twenty [20] business days for
transactions involving an account within thirty [30] days after the first deposit to the account) with the amount you
think is in error, so you will have the use of the money during the time it takes to complete our investigation. If we ask
you to put your complaint or question in writing and we do not receive it within ten (10) business days, we will not
have to provisionally credit your account while we conduct the necessary research.

If we decid e t h ere was n ot a n er ro r, you will be sen t a writte n e xp lana tion within t h r e e (3 ) b usin ess da y s afte r t he
investigation is finished. You may ask for copies of the documents used in the investigation.

*If you notify us of an unauthorized Visa card transaction, other than unauthorized use of t he card at an AT M, we will
provide you with provisional credit for the amount of the unauthorized use within five (5) business days of receiving your
notice. We may require written confirmation of the unauthorized use before providing provisional credit and may withhold
providing provisional credit to the extent allowed under applicable law, if the circumstances or your account history warrants
the delay.

If you have authorized us to pay a credit card account automatically from your share account or share draft account,
you can stop the payment on any amount you think is wrong. To stop the payment, your letter must reach us five (5)
business days before the automatic payment is scheduled to occur.

Autom atic pa y me nts t o y ou r Coa stal Fe de ral Cr edit Un ion Visa card accou nt is limited to one tran sfer p er m onth , in
the amount of fixed payment, minimum payment or full balance. Coastal Federal Credit Union does not charge to
pr ovid e t his s er vice; h oweve r , if t he re a r e n ot sufficie nt f un ds to co mple te the paym en t , a $25.00 fee will be add ed to
your credit card balance. Also, the cardholder may be charged a fee at their financial institution.

Notify us in case of errors or questions about your statement. If you think your statement is wrong, or if you
need more information about a transaction on your statement, write us on a separate sheet at the address listed on
your statement. Write to us as soon as possible. We must hear from you no later than 60 days after we sent you the
first statement on which the error or problem appeared. You can telephone us, but doing so will not preserve your
rights. Provide the following information in your letter:

This notice contains important information about your rights and our responsibilities under the Fair Credit Billing Act.

EFTS Errors or Questions

Your Billing Rights

Visa Auto Pay EFT
(Page 1)



Where it is necessary for completing the transfer,1.
2. In order to verify the existence and condition of your account for a third party,

such as a credit bureau or merchant,

In order to comply with government agency or court orders, and3.

If you give us your written permission.4.

VISA Auto-Pay
EFTS Disclosure (continued)

Your rights and our responsibilities after we receive your written notice. We must acknowledge your letter
within thirty (30) days unless we have corrected the error by then. Within ninety (90) days we must either correct the
error or explain why we believe the statement was correct.

After we receive your letter, we cannot try to collect any amount you question, or report you as delinquent. We can
continue to send statements to you for the amount you question, including finance charge, and we can apply any
unpaid amount against your credit limit. You do not have to pay any questioned amount while we are investigating,
but you are still obligated to pay the parts of your statement that are not in question.

If we find that we made a mistake on your statement, you will not have to pay any finance charges related to any
questioned amount. If we didn't make a mistake, you may have to pay finance charges and you will have to make up
any missed payments on the questioned amount. In either case, we will send you a statement of the amount you owe
and the date that it is due.

If you fail to pay the amount that we think you owe, we may report you as delinquent. However, if our explanation
does not satisfy you and you write to us within ten (10) days telling us that you still refuse to pay, we must tell anyone
we report you to that you have a question about your statement. And, we must tell you the name of anyone we
reported you to. We must tell anyone we report you to that the matter has been settled between us when it finally is.

If we don't follow these rules, we can't collect the first $50 of the questioned amount, even if your statement was
correct.

Special rule for credit card purchases. If you have a problem with the quality of property or services that you
purchased with a credit card, and you have tried in good faith to correct the problem with the merchant, you may
have the right not to pay the remaining amount due on the property or services. There are two limitations on this right:
(a) you must have made the purchase in your home state, or if not within your home state, within one hundred miles
of your current mailing address; and (b) the purchase price must have been more than $50.

These limitations do not apply if we own or operate the merchant, or if we mailed you the advertisement for the
property or services.

We will disclose information to third parties about your account or the transfer you make:

These electronic funds transfers may vary in amount from the previous transfer. Your monthly statement shall serve
as your notice of the amount to be transferred. You have the right to receive notice of transfers of varying amounts.
We can offer this service only if you elect to receive notice when the transfer is greater than your credit limit plus
thr ee ( 3% ) per cen t . Y ou r s ig natu r e on t h e Visa Au tom atic P ayme nt Agr eem en t in dica t es you ha v e m a de t h is
election.

(Page 2)
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